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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



U.S. Patent Application of: 
Speakman 



Serial No.: 09/549,445 

Filed: April 14, 2000 

For: MASKING APPARATUS AND 
METHOD 



Examiner: Not yet assigned 
Group Art Unit: 1756 



LETTER 



Application Processing Division's 

Customer Correction Branch 
Assistant Commissioner for Patents 
Washington, D.C. 20231 

Dear Sir: 

Applicant's counsel acknowledges receipt of the Filing Receipt, copy enclosed, and requests 
correction of the number of independent claims. Please correct the number of independent claims from 2 
to 3. 

Acknowledgment of receipt is respectfully requested. 

Respectfully submitted, 
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SONNENSCHEIN NATH & ROSENTHAL! 



August 7, 2000 



SONNENSCHEIN NATH & ROSENTHAL 
4520 Main Street 
Suite 1100 

Kansas City, Missouri 641 1 1 
(816) 460-2400 




(egistration No. 41,814 



I hereby certify that this document and any being referred to as 
attached or enclosed is being deposited with the United States 
Postal Service as first class mail in an envelope addressed to 
Assistant Commissioner for Patents-Washington, D.C. 20231 , on 

Date Paula L. Simmons 
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UNITED STATES DEPARTMENT OF COMMERCE 
Patent and Trademark Office 

Address: ASSISTANT SECRETARY AND 

COMMISSIONER OF PATENT AND TRADEMARKS 
Washington, D.C. 20231 
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Jennifer H Hammond 
Sonnenschein Nath & Rosenthal 
4520 Main Street 
Suite 1100 

Kansas City, MO 64111 
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Date Mailed: 07/05/2000 



Receipt is acknowledged of this nonprovisional Patent Application. It will be considered in its order and you will be 
notified as to the results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, 
NAME OF APPLICANT, and TITLE OF INVENTION when inquiring about this application. Fees transmitted by 
check or draft are subject to collection. Please verify the accuracy of the data presented on this receipt. If an error 
is n ted on this Filing Receipt, please write to the Office of Initial Patent Examination's Customer Service 
Center. Please provide a copy of this Filing Receipt with the changes noted thereon. If you received a 
"Notice to File Missing Parts" for this application, please submit any corrections to this Filing Receipt with 
your reply to the Notice. When the PTO processes the reply to the Notice, the PTO will generate an ther 
Filing Receipt incorporating the requested corrections (if appropriate). 

Applicant(s) _^ 



Becki Speakman, Overland Park, KS ; 
C ntinuing Data as Claimed by Applicant 

F reign Applications 

If Required, Foreign Filing License Granted 07/05/2000 
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SMALL ENTITY ** 



Title 



Masking apparatus and method 



Preliminary Class 
430 



Data entry by : LANCASTER, DAVID Team : OIPE Date: 07/05/2000 
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